2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000130911

1. Entity Name

MUN TRADING CORP

Secretary of State

(03-15-2005 90034 037 ***158.75

Principal Place of Business

409 N.E. 2ND STREET
BELLE GLADE FL 33430
U

Mailing Address

409 N.E. 2ND STREET
BELLE GLADE FL 33430

v

2. Principal Place of Business

2231 DELPALRDo BLvD

3. Mailing Address

4o NE 2NO ST

!

(i}

!

KN

Suite, Apt. #, etc. ' T Suite, Apt. #, elc.

{ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
CAPE C@ %k_ H—-— &%L—L-EQL-Q'D 123 {?L 2 O—1 gd} G077 8‘ Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
=29 q o ey BRAT D LE 5. Certificate of Status Desired w Poe Requirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOWDHURY, TAMANNA
409 N.E. 2ND STREET
BELLE GLADE FL 33430

Name ~

N /A ]

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE 6\/\6\;{4@\!\/}/ TAMANNAS

CHonDHO LY

oB-0F-0F

Sgnature, typad of printad name o reglterdd agent and ttls 1f apglicable

(NOTE Regsterec Agant signature requined whan relrsxal-ng' OATE

9, Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O pelete TITLE [ Change [ Acdition

NAME CHOWDHURY, TAMANNA NAME

STREET ADORESS | 409 NLE., 2ND STREET STREET ADDAESS

CITY-ST-21P BELLE GLADE FL 33430 CITY-51-7P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-S1-2iP

TITLE O oelete TILE [Jchange [ Addition
" NAME ' - - NAME - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TITLE 7 Delete TILE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2P

e O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O oslete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TTAMANN A CeovaDHueyY

Q%-0 -0 S MABs3C7 -

[

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING DFFICER OR DIRECTOR

T Cae Daytma Phona 4



